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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

JED NOV 15 1943
L 7L

Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu....ﬂz_.é 4@
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State File No.

Registrar's No,

1. PLACE OF DEATH
(g} County.... ...

(#) City or town,

ﬁu

(If not [a hoapital or inatitusion, write street nomber or location) I
(d) !..cngth of stay:

ﬁ‘wul (] CI‘, or town [
{c}) Name of hospital or institution:

In hospital or institution
{Specily whether
In this community_ . F
years, months of days) L "

2z, USUAL RESIDENCE OF DECEASED;

Zzr.

(a) State...

(c) City of town.
”*

o RGRALS "9

(d} Street No £ )
{tCrural, give locotion) 4

(#) Citlzen of foreign country?. (Yes or No)

Ii yes, name country

L
i T / /!W -
s (a) PRIW wfj

3. (b) If veteran, 3. (¢) Social Security

name War No.

O 5. Color or A" 6. (a) Single, widowed. married,
R li divorced.........._. __Q__._

MEDICAL CERTIFICATION

z.<
————minute __. & =__ M.

= al¥ 25

20. DATE OF DEATH: Mont ~day.

yeat —fé-g-éi—hour._ p7/] ,..2‘-“3;

21, I hereby certify that I attended the deceased from.._

1932, to.

S—

A3

4. that T last saw h L. alive on ? p . 1#_3
6. (b).Name of husband or wife_ ..o oueeee. 6. (6} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive... ... rgrvizaes L=
7. Birth date of deceased L0 — Bo6 - 6‘[_%“ Ze 744"'4—«—4
({Month) (Day) {Year) . ,
8. AGE: Years Months Days If less than one day Due to_&/ﬁ?ﬁdﬁ_______ S
I hr. a.dmln Due ¢
ue to 2
9. Birthplac 7{-( 0 0
(Stafa or foreign country}
Other conditions. i ’ K £

10. Usual occupatio {Include pregnancy within 3 monihs of dea ) [ W

11, Industry orb - PHYSICIAN
o &%A& l Mangr findings: 1 /ﬂ []
= operations
£ 1% Nemeygr el Add I ; % [ Underline
P m '1/ the cause to
o L 13 . o =% . 'which death
- (Sl.nl.e farelsg unt.ry) Of autopsy hould be
= 14. . - c{narg:nd sta-
I tistically.
§ 18. - Q—-— - M’ - || 22. If death was due to external causes, fill in the following:

(State or forelgn country)
!

16. (g} m“i“ -
0] 77/2_
17. (a)

(Year)

{¢) Place: burial or crematiof=" &%

18. (g) Signature of fu dir
) "m 4 «
(llem trar llxn-llnru)

19. (@) LL =G —4l3

{Date received loonl rexistrar)

ta) Accident, suicide, or homicide (apecify)
{b) Date of occurrence.
(¢} Where did injury occur?
(City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in Industrial place, In pubhc place?

(Specily_type of place)
(¢} Means of injury._

S A -
23. Si et € e (Ki g orother} . _

Add .. 74{,@ .......... Date signe(% %

() Address
>9)

(Liconsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision, N

Signed

Licensed Embalmer No.. et aememem e emee

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with,
the above constitutes grounds for revocation of license. }

_ If this body is not embalmed, fact should be so stated above.




